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Crimina l Offender Record Infor mation (CORI) 
Acknowledgem ent Form

To be used b y organizatio ns cond uctin g CORI che ck s for employ ment, volunteer, subcon tr actor, lice nsing, and housi ng 
purposes.

                                                Town of Braintree                                                                                  is re gister ed u nder the

                                                    (Organization)
provisions o f M. G.L. c.6, § 172 to re ceiv e CORI for th e p ur po s e o f screening cur rent and otherwise qualifi ed prospectiv e
employees, s ubcon tractor s, volunteers, license appli cants, current li censees, and applica nts for the rental o r lease o f 
housing.

As a prospective o r current e mployee, s ubcon tractor, volunteer, l i cens e appli ca nt, current licensee, o r applicant for t h e 
rental o r leas e o f housing, I un derstand that a C ORI che ck will be submitted fo r my persona l information to the DCJIS. I
hereby a ckno wledge  and provide permission to                  the Town of Braintree____________________________

                                                                                                                (Organization)
to submit a CORI check f o r my information to the DCJIS. This a uthorization i s valid for o ne year from the date o f m y 
signature. I  m a y withdraw  this authoriza tion at any  ti me by  providi ng         the Town of Braintree_________________

                                                                                                                           (Organization)
with wri tte n notice o f my i nten t to withdraw consen t to a CORI ch eck. 

FOR EMPLOYME NT, V OLU NTE ER, AND LICENSING PURPOSES ON LY:

The                                                                                                                   T o w n   o f   B r a i n t r e e                                                                       may condu ct
(Organization)

Subsequen t C ORI ch ecks within one year o f the date this Form was signed by me , provided, however, that

the                                                              Town of Braintree                                                           , m us t first provide me
(Organization)

with wri tte n notice o f th is che ck.

B y  signing  below,  I  provide  my  conse nt  to  a  CORI  che ck  a n d  a ffirm  that  th e  informatio n  provided  o n  Page  2  o f  this
Acknowle dge ment Form is true and accurate.

mailto:kholmquest@braintreema.gov
mailto:kholmquest@braintreema.gov
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Signatur e of CORI Subj ect Date
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SUBJECT INFORMATION

Please compl ete this section using th e i nformation o f the person whose CORI y o u are req ue sting.
The fields marked with an asterisk (*) are requir ed fields.

*  First Nam e:                                                                                                                 Midd le Initial :                                     

*  Last Name:                                                                                                                   Suffix (Jr ., Sr.,  etc.):                             

Former Last Name 1:                                                                                                                                                                 

Former Last Name 2:                                                                                                                                                                 

Former Last Name 3:                                                                                                                                                                 

Former Last Name 4:                                                                                                                                                                 

*  Date o f Birth  (MM/DD/YYY Y):                                          Place o f Birth:                                                                                   

*  Last SIX digi ts o f Social Security N um ber :                ‐‐                               ☐ No Social S ecur i ty N umb er

Sex:                                     Height:              f t .             i n .  Eye Color:                                 Race:                                                

Driver’s License o r ID Nu m ber:                                                                             State  o f I s s u e :                                          

Father’s Full  Name:                                                                                                                                                                   

Mo ther’s F ul l  Name:                                                                                                                                                                 

Current A ddr ess

*  Street Address:                                                                                                                                                                          

Apt.  # o r  Suite:                             *City:                                                      *State:                   *Zip:                                

FOR OFFICE USE ONLY
SUBJECT VERIFICATION

The above information was verified by reviewing the following form(s) of government-issued identification:

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Verified by:

_____________________________________________________
                         Print Name of Verifying Employee

______________________________________________________  __________________________________
          Signature of Verifying Employee Date




